B63-024231
3137 Teenewew

2. USUAL RESIDENGE (Where decessed lived. (f institution: Residence before
.a. STATET g, b. county Decatur sdmission)
<. CITY

OR
TOWN

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH,

CDEPARTMENT OF PUBLIC HEALTH AND WELFARE
L 000 o

Registrat i mary Reglstration District No. ar’s No.

DO NOT WRITE

ON THIS STUB AMENDED

1. PLACE OF DEATH

». COUNTY Jackson

b. CITY {If outside corporate limits, give TOWNSHILP only)

tTown  Kansas City

VS§.300
Rev. 4/5%9

Length of stay in-1b
3 weeks

Inside Limits
Yol No Q)

Lamoni

1

<. FULL NAME OF {If NOT in hospital, give location)

Wetition 2734 Troost

Inside Limits
yauXi No(

d. STREET {If outside, give focation)
ADDRESS

Raszide on Farm

Yes O Nnx

DATE AMENDED

3. NAME OF DECEASED
[Type of print)

First

Bertha

Colyer

Last 4, DATE Month. Day

DEATH June 2

Yeoar

1963

5. SEX
Female

[

COLOR OR RACE

White

7. Morried
Widowsd

Never Married [J
Divorced [

8. DATE OF BIRTH | - AGE (last birthday) ] IF UNDER 1 YEAR

9-20-1884 76 Months | Days

1F UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION

Give kind of work dona [ 10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (City and state or coumry) | 12. CITIZEN OF WHAT COUNTRY

U.S. A,

USBAND OR WIFE

home
13b. MOTHER'S MAIDEN NAME
Mary E. Pyle

156. SOCIAL SECURITY NO. [17.

during most ﬁaﬁ%Mn if ratired)
13a. FATHER'S NAME
. John Keoun

15. WAS DECEASED EVER:IN U.5.- ARMED FORCES?
(Yes, no, or unknown) |(If yes, give war or dates of sarvi
no

Plea.s:l.ngton, Iowa

| 14, NAME OF H

-

INFORMANT Address

Mrs., Docas Clark, 2734 Troost
INTERVAL BEEE
INSET AND PEATH

/g

18. CAUSE OF DEATH (Enter only one cause por line
‘PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (#)

/

LR A AN T

7/

r 4
OUE YO (b) ;,15/” LMD

e

DOCUMENT

Conditions, if any,
which gave rise 1o
above cause b].
stating the u

lying  cause Im

»

INSTEAD OF

DUE TO (<)

PART M), If decoasad was female Was
there a pr-nmncymlus 90 days.

] O Yes l lwb_l O Unknown
o; njury In PART | or PART II._of irem 18.)

DEATH but related . fermina

a
-

€3]
y:174 m.a . %é'qg a%‘g
[ ]
206, DESCRIBE HOW INJUR CURRED, (Enter e

HOMICIDE
o

ACCIDENT _ SUICIDE.
i o

20c. TIME OF

Month, Day, Year
INJURY ' -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

30e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION

20d. INJURY OCCURRED T e e Setmeene

WHILE AT WORK %
NOT WHILE AT WORK [].

21. 1 attended the decessed ﬁommj

M—A : - ﬁ—a—nnd last saw :,malive °“—é—-2‘—:‘iz_‘_

m on the date stated above, and to the besr of my knowledge, from the. uum stated.

0 s E ! ! 22c. :A'FE.SIGNED

E OF CEMETERY OR CRE .23d. LOCATION (_C|_rf tawn, or r.ounm (State)
Lamoni, Iowa

+HUBS8Ldn a1 cermiFicaTiON

OR
TYPEWRITER RIBBON

&

. [Degres or title) DRESS

USE BLACK INK

SHOULD READ

L, CRE MA\’ION 23b, PATE k. RY

]
" REMOVAL 5

Remo ihl 6~-5-1963

Rose Hill Cemetery

24, FUNERAL D RECTOR

8Y AFFIDAVIT OF

ITEM NO.

ﬂe%odz-%c(}ﬂliy-gﬂar F{y{n?rra.l Home

ADDRESS 25. TE, RECD 3Y LOCAL REG.

25, IEWI'S SIGNATURE

-

(L-conud Embatrmer'y Stetement on Reverse Side)




- : % ¢
*. STATEMENT BY llCE!lSED .EMBALMER

T hereby -cerfify that tj'le bdc-ly'iv'hoée name is recorded ,ori the reverse side of this certificate was ernba‘lmed by me,

- or by : - AR . c ., Student Embalmer No._._-

working under my personal supervision.

Student.
L. Signatyre of Student Embalmer

Licensed Embalmer No

e e o -,I;;O.éc!dressw

~ 4
[ ~F i

. - L A
.Note: -The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes -grounds for revocation of. license): : -

If embalmed by a STUDENT, he alsd shall sign in his OWN handwrmng

If this bodyis not. emba[med factshould .be so stated above. .




